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CHANGE REQUEST for FY 08-09 BUDGET REQUEST CYCLE

Department:

Health Care Policy and Financing

Priority Number:

DI-7

Change Request Title:

Additional FTE to Restore d&#pent Efficiency and Functionality

SELECT ONE (click on box):
MXDecision Item FY 08-09

[ ]Base Reduction Item FY 08-09
[ |Supplemental Request FY 07-08

SELECT ONE (click on box):

Supplemental or Budget Request Amendment Criterion:
XINot a Supplemental or Budget Request Amendment
[]An emergency

[ |Budget Request Amendment FY 08-09 [ ]A technical error which has a substantial effecti@noperation of the program

Short Summary of Reguest

Background and Appropriation History

[ INew data resulting in substantial changes in fupdieeds
[ lUnforeseen contingency such as a significant warkichange

This request is for 7.3 additional base-buildifgE, equivalent to 8.0 FTE annualized,
needed to restore efficiency and functionality tepBrtment programs. The requested
FTE would enable the Department to be proactivésirefforts to meet strategic plan
objectives, ensure high quality health care isvdedid in the most cost-effective manner
possible, and improve customer satisfaction witbgpams, services and care. Since the
budget-cut years of FY 02-03 and FY 03-04, the D@pent has experienced a significant
staffing shortage. Recent gap analysis confirms tth&@ number of FTE in several critical
program areas is below minimum productivity thrdgdbo This lack of sufficient staff
resources has necessitated a shift in focus fraxeeshing standards to meeting minimum
requirements, and has contributed to a decreaskeirDepartment’s customer service
ratings and in the effectiveness of affected progra

The budget-cut years of FY 02-03 and FY 03-04 didallow the Department to request
necessary additional FTE as its responsibilitiesvgiFollowing these years, existing staff
absorbed steadily increasing workloads with ovegtion a routine basis, and project
delays grew common. Due to the statewide shortaGeperal Fund dollars available, the
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General Description of Reguest

Department made a concerted effort to be sparints irequests for needed FTE, and
resisted making requests to create new FTE foatluitional workload. Since that time,
the Department has experienced substantial turnanedrprolonged position vacancies.
Analysis of employee exit interview data shows gonity of turnover is attributed to
rising stress levels, more work than can be acdshgul, a lowered sense of staff morale,
and erosion of institutional knowledge and expeseat the Department. In addition,
assessments by former Medicaid directors from Qreggal Texas, and consultants from
the National Governors Association conclude that Drepartment has a significant staff
shortage which is a growing detriment to its operst The Department is unable to keep
pace with the incessant requests for informatiordeives from a variety of sources, and
Department staffs are continually preoccupied waicting to arising issues and crises. As
a result, it has become impossible for the Depanti:iexisting FTE and supervisory staff
to plan ahead or be proactive in their respectrogam areas.

To address some of these issues in FY 07-08, thmareent's Executive Director
expanded the leadership roles of two key positiwid by existing FTE in FY 06-07:

e The Privacy and Public Policy Division Director (M&gement) position was
upgraded to Client and Community Relations Officee€tor (Senior Executive
Service) and

» the Medical Assistance Office Contract Administra(@General Professional V)
position was upgraded to Legal Division Directoraiddgement).

In addition, Executive Director Joan Henneberry imagle Department productivity and

efficiency analysis a top and ongoing priority. Whihe Department will absorb the

incremental salary increases for the two positioanges described above in FY 07-08, it
has identified a critical need for 7.3 addition@BE~beginning in FY 08-09 to restore core
functionality and efficiency to its programs.

This request is for total funds of $488,048 am8l FTE in FY 08-09, equivalent to 8.0
annualized FTE, to restore staff productivity atabdity at the Department. Only sections
with considerable need for additional FTE, as deedr below, are included in this
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request. This request also includes a reductioh@fTE Accountant Il in the Old Age
Pension State Medical Program due to infeasibdityestablishing a stand-alone drug
rebate program.

Agency Administration and Operations Office

1.0 FTE Eligibility Determination Monitor (General Professional 111)

Currently, the Department employs 3.0 FTE in itsdiaid Eligibility Quality Control
unit, consisting of one team lead and two staffe Thurpose of this unit is to review
Medicaid eligibility determinations and ensure cdiamze with federal and State eligibility
rules and procedures. This unit assesses the agcanad timeliness of eligibility
determinations to avoid inappropriate payments al@ht determination delays, and
advises State and county administrators and medgsastance site personnel of review
findings through individual case reports and progonmary reports. In addition, this unit
recommends ways to improve the accuracy and tiesdirof eligibility determinations.
Given the number and complexity of reviews, repaatsl recommendations made by this
unit, the current number of FTE is insufficient ahé Department has fallen behind. This
was documented in a June 19, 2007 letter from #ateals for Medicare and Medicaid
Services, which noted that the Medicaid Eligibif@uality Control unit is understaffed and
insufficient to meet the maintenance of effort reggt To restore this unit’s ability to
function effectively and remain compliant with federequirements, the Department
requests an additional 1.0 FHigibility Determination Monitor.

Budget Division

1.0 FTE Budget Analyst - Other Medicaid-Funded Agencies (Budget Analyst |)

An additional 1.0 FTE Budget Analyst | is neededhe Budget Division to assist with
oversight of 26 budget lines, totaling $409,838,3that provide Medicaid funding to
three other State agencies: the Department of HiBeavices, the Department of Public
Health and Environment, and the Department of Regut Agencies (November 1, 2007
FY 08-09 Budget Request). Currently, the Departniest 1.0 FTE Budget Analyst I
responsible for monitoring expenditures, allowaltlarges, and compliance with State and

Page G-4



COLORADO DEPARTMENT OF HEALTH CARE POLICY AND FIRANS; FY 08-09 BUDGET REQUEST

federally mandated program changes for each ofetl2€s programs. As a result, this
position only has time to perform high-level anslysf each one. There is very little time
to delve into each line item and understand whethremot the program is being
administered in accordance with State and fedavaldnd offering the services required
by State and federal authorities. In addition, nfdhese 26 budget lines absorb most of
the existing Budget Analyst's time: Colorado BetsefiManagement System and
Developmental Disability Services. Monitoring theol@ado Benefits Management
System budget line is complex and dynamic due émtimber of eligibility and processing
changes required by State and federal agencies.D&kelopmental Disability Services
budget line is equally complex because the Stdaeities for developmental disabilities
have undergone substantial changes over the pasty¢ars. These changes include
unbundling of rates, development of more accurdlirgomethodologies, conversion of
regional centers into intermediate care facilif@sthe mentally retarded, and a number of
other federally mandated changes.

The requested 1.0 FTE Budget Analyst | is also edetb assist with analysis and
monitoring of other budget line items that curngmiked more scrutiny than they are
receiving as a result of staffing shortages anth hignover in the Department’s Budget
Division. For example, assistance is needed teebetbnitor and report on Department
expenditures for County Administration, Old Age Blen State Medical Program, and
Medicare Modernization Act of 2003 State ContribntPayment. With an additional 1.0
FTE in the Budget Division, the Department wouldalse to conduct more thorough and
detailed analysis of these expenditures on a redudais, and cover knowledge gaps
created by a persistent loss of Budget Divisioff stger the last several years.

Client and Community Relations Office

2.0 FTE Customer Support Interns

The Customer Service section exists to provideglesifocal point within the Department
for communications with clients, providers, and theneral public. The Department
currently has 6.0 FTE in this section to answerstjors, address problems, assist callers
in navigating the health care system, and inforients of program features, benefits and
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options. To perform these functions well, Custor@ervice staff must be highly trained
and knowledgeable about all facets of Departmengnams. In addition, a sufficient
number of FTE are needed to answer calls at aofatbout 1,500 calls each per month.

Over the last two years, high turnover and new-tates have caused a significant portion
of this section’s FTE to remain in various stagésraning. This has had the effect of
continually suppressing the number of calls that lma answered as experienced staff slow
down to train newer staff. In turn, this causeshéigcall abandonment rates and a
repeating cycle of customer dissatisfaction, moceming calls, more frustrated staff and
turnover, and once again, decreased call answeaipgcity. Research completed in 2006
on similar customer service entities outside th@ddenent shows that the Department
answers a lower percentage of calls, has higherdalbenent rates, greater wait times, and
fewer FTE per calls received than comparativeasiters (Table 1). In addition, call data
from calendar year 2006 show the number of callsemsing, with a total of 179,712 calls
received; of which, 68,201 or 38% were unanswered.

The Customer Service section is a critical parthef Department’s infrastructure, and its
understaffing problem needs to be resolved. To awgrcall answering rates, decrease
turnover, and increase the experience level angelaty of staff in the Customer Service

section, an additional 2.0 FTE Customer Supposrrhs are needed. This would enable
the Department to break its current cycle of ineigiffit staff support and turnover, and do
a better job serving clients, providers, and theegal public.
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Table 1 - Customer Service Call Center Data Analysi
Affiliated
Computer Affiliated
Department of Services - Computer
Health Care Children's Services -
Department of Policy and Health Plan Provider
Revenue Financing HealthColorado Plus Services
CY 200t CY 200t SFY 05-0¢ SFY 05-0¢ CY 200t
Total Calls Received 379,7p9 141,252 74)021 174,854 , 4536
Total Calls Answered 272,448 96,830 71,p35 167,319 1R,
Total Calls Abandoned 107,281 44,422 2[786 111,535 76,31
% Total Calls Answered 70.20% 67.39% 96.44% 94.p0% 88|57
% Total Calls Abandoned 28.259 32.619 3.76% 6.29% 10.43%
Average Length of Call 3:46 3:82 3:p08 4123 349
Call Center Staff 16 6 g 15 13
Daily Hours of Service 7.5 Hours 8 hours 8 hours 10rdi0u 8 hours

1.0 FTE Business Analysis Statistical Analyst (Statistical Analyst 11)

The Business Analysis section performs most ofDbpartment’s data analysis, including
work on fiscal notes, accounting reconciliationdjamge requests, audits, disease
management and quality improvement efforts, progmatic reporting, waiver cost
effectiveness submissions, external data reseainests and ad hoc analysis. In recent
years, the Business Analysis section has becomeasiagly unable to keep pace with the
demand for analysis and reports from managers tafid $he Department relies heavily
on this section for support in making policy ana@gmam decisions. While the original
charge of the section was to handle requests fleenMedical Assistance Office, its
purview has expanded to supporting the entire Dyt as well as researching external
requests. In particular, both the Budget Divisiow dhe Quality Improvement section
request large quantities of data for analysis oregular basis, and these requests are
typically complex. This has caused a large numbkmprojects to be delayed and
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reprioritized, and this is compounded as incomiguests exceed the section’s capacity
to respond. To alleviate these problems and imptheeajuality and timeliness of business
analysis reports, an additional 1.0 FTE Statistieadlyst Il position is needed.

3.0 FTE External Training Unit - Program Eligibility and | mplementation Division
Various staffs within the Department currently pdavliimited training on program, policy
and operations issues. The eligibility policy ur@teives the most requests for training,
primarily from counties; but also receives requdisisn community resource centers and
other stakeholders. The Department is unable, herwvdw accommodate more than a
fraction of the training requests it receives. Aligh the Colorado Benefits Management
System is designed to provide uniformity and stagidation to the eligibility
determination process and diminish variation atcienty level, this has not yet happened
to a large extent. Questions related to the ingtgbion and implementation of policy
changes, new federal requirements, and State lams d constant stream of training
needs at the county level. To manage these trainegegs in the most cost-efficient
manner possible, the Department typically holds foufive training sessions per year at
various conferences throughout the State. For mdnoyneed Medicaid training, it is not
possible to take advantage of the limited numbelr lanation of trainings offered by the
Department in a given year. As a result, countineians and others involved with the
Department’s programs often lack a current, complet accurate understanding of
Medicaid policy issues, including the basic reguieats for Medicaid eligibility, the new
citizenship and identity documentation requiremeits how specific assets are to be
treated for eligibility purposes.

Creation of an external training unit in the Progré&ligibility and Implementation
Division would enable the Department to provideued training to counties, community
resources centers, and other stakeholders whedleche€his training unit would assist the
existing 1.0 FTE County Oversight Liaison, as wadl relieve the burden on various
Department staff to react to client eligibility ies and other problems caused by a lack of
training. The external training unit would consist 1.0 FTE Training Coordinator
(General Professional V) plus 2.0 FTE Trainers @ahProfessional 1V). It would
function similarly to training units currently enoyied by other agencies with high levels of
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community interaction and large, diverse groupsstakeholders. The new unit would
provide training more frequently, more consisterglyd at more locations throughout the
State than the Department can currently providedittion, this training unit would have
the ability to hold regular trainings in areas ttta# Department does not currently have
the funds to reach, including public trainings kbeenal partners.

The additional 1.0 FTE Training Coordinator (Gehéteofessional V) would be based
primarily in the Metro Denver area and would haversight of all training materials. This
includes development of training curricula, tesgimgsentations for clarity, and overseeing
the format design of all training resources. Thesitmmn would provide policy and
operations training for Medicaid, Children’s Baklealth Plan, and the Colorado Indigent
Care Program to county personnel, medical assistaites, providers, community
resource centers, stakeholders and advocates doM#tro Denver area. The position
would represent the Department to many externadigsaand supervise the additional 2.0
FTE Trainers requested. In addition, 2.0 FTE Tmaingeneral Professional 1V) are
needed to train county personnel, medical assistaibes, providers, community resource
centers, and advocates located in the Western Sibpentains, Front Range and Eastern
Plains regions. Due to the extensive travel requargs and supplies needed for this new
external training unit, an additional $40,000 irtatofunds for Operating Expenses is
requested.

1.0 FTE Website Administrator (Information Technology Professional 111)

Feedback from stakeholders, clients, providers staff indicates that the Department’s
website is problematic. It is hard to use, takes lomg to find information and does not
consistently include current or accurate informatim addition, the State Internet Portal
Authority has noted that not all of the links amedtional. Currently, the Department does
not employ a dedicated website administrator. hdtevebsite updates are posted during
the spare time of 1.0 FTE in the Information Tedbgg Division who is primarily
responsible for database administration and teahsigpport. Because the Department’s
website must be a reliable and complete sourcefafmation for the public, an additional
1.0 FTE Website Administrator is requested in tiferimation Technology Division.
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To address the Department’s website issues, ExecDirector Joan Henneberry created
a website task force in April 2007 to conduct arthmh needs-based analysis and provide
recommendations for website redesign. One of tis& farce recommendations is to
enhance the Department’s website to transitioroinfa research oriented site to a more
client and provider friendly tool with options toownload data and reports. To
accomplish these objectives, the Department need$edicated 1.0 FTE Website
Administrator to develop the website format, cooatie with program staff for content,
migrate information into the new site, establisprapal and posting procedures, conduct
ongoing evaluations, and coordinate with the hestise provider. This position would
also be responsible for quality assurance, orgapinformational needs and updates from
various sections, and for conducting user surveysddition, this position is needed to
remain current on relevant federal and State réguk and compliance. For example,
Title VI of the Civil Rights Act of 1964 requiredient portions of the Department’s
website to be translated into Spanish. The reqdeSTéE is needed to coordinate the
translation of all client-related content placed thie site. Finally, this position would
ensure that necessary changes are made to the seshiportal and be a resource to the
web portal contract manager.

Eliminate 1.0 FTE Accountant || in the Old Age Pension State Medical Program

In FY 05-06 the Department received an appropnatiy 0.25 FTE Accountant II, with
continuation funding for 1.0 FTE in FY 06-07 and BY-08, to establish a stand-alone
drug rebate program in the Old Age Pension Statelidde Program (S-11, BA-4
“Funding to Establish an Old Age Pension State kdProgram Drug Rebate Program,”
January 3, 2006). The source of funding for thi€A3 a Cash Funds Exempt transfer
from the Department of Human Services’ Old Age RenBund.

Prior to hiring the appropriated FTE, the Departtmy@ocured a contractor to assist with
internal research and planning to determine theiddity of the proposed drug rebate
program. A contractor was selected in lieu of lgiihe FTE to avoid potential layoffs in
case the program did not demonstrate sufficiersildéigy. The total cost of the contractor
was $10,040 in FY 06-07, and was paid using Casid$uExempt from its Personal
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Services appropriation. The study was completdelird6-07, and results concluded that
the program would not be cost-effective for thet&ta Colorado.

Research was conducted in seven other statesdimgliflaska, California, Maryland,
Minnesota, New Mexico, Virginia, and Washingtondetermine the success of stand-
alone pharmaceutical assistance programs. Thercasebjectives were to find out if any
of these states had implemented a stand-alone réhaje program, and if so, what the
results were, whether the state was using a vefiod@ny or all of the services, and what
staffing level was required to support the progr@hthese seven states, only Minnesota
has a stand-alone program for a population sirtdaColorado’s Old Age Pension State
Medical Program. While Minnesota’s program has lteduin savings of approximately
8%, its limited success is attributed to highelizatiion rates than achieved in Colorado
and to program-specific negotiation alternatives. Minnesota, it is agreed that if
manufacturers do not provide rebates to the progthenprogram does not cover any
costs for those drugs. Also, in order for Coloradcsucceed in getting pharmacies and
manufacturers to participate in a stand-alone delmte program, the program would
have to increase pharmacy reimbursement ratestterourrent rate of 70% to 100% of
the Medicaid reimbursement rate. Therefore, savings the program would have to
exceed the cost of this 30% reimbursement rateaser (estimated to be approximately
$2.1 million), plus cover the rebate program’s @peg costs. Colorado’s Old Age
Pension State Medical Program, however, does net ra sufficient number of
participating clients to support the required fungdineeds for such a program.

As a result, the Department requests eliminatioh.0fFTE Accountant Il in the Old Age

Pension State Medical Program. Since the fundimgHis FTE is a cash funds exempt
transfer from the Department of Human Services’ Aj@ Pension Fund, this reduction in
FTE would have no fiscal impact on General Fundederal funds. Rather, the moneys
for this FTE would remain in the Department of Hin&ervices’ Old Age Pension Fund
for expenditure elsewhere under the program.
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Consequences if Not Funded:

If an additional 8.0 annualized FTE are not appeded, the Department’s existing staff

would continue to absorb excess workload. Proditigtevels would likely decrease,
leading to more project delays, staff frustratiod &rnover. If the surplus workload
continues to be carried by an already extended gtafDepartment may lose even more
institutional knowledge and experience than itteadate, making it increasingly difficult

to attract and retain employees who are dedicatddacused on their jobs. These

consequences would ultimately weaken the Departeahility to be proactive in
fulfilling its mission and the Ritter administratis “Colorado Promise.” In addition, it is
likely that fewer clients, providers and stakehoddeould receive the levels of customer
service and support that they expect and deserve.

Calculations for Request:

Table 2 - Summary of Request FY 08-09

Total Request $488,048 $269,735 ($51,420) $269,733 7.3
(1) Executive Director’s Office, Personal Services $413,855 $230,263 ($46,670) $230,262 7.3
(1) Executive Director’s Office, Operating Expenses ~ $74,193 $39,472 ($4,750) $39,471 -

*Cash Funds Exempt source is the Old Age Pensior Byppropriated to the Department of Human Seryipassuant to Article 24

of the State Constitution.

Table 3 — Summary of Request FY 09-10

Total Request $494,672 $275,114 ($55,555) $275,113 8.0
(1) Executive Director’s Office, Personal Services $450,948 $250,839 ($50,729) $250,838 8.0
(1) Executive Director’s Office, Operating Expenses  $43,724 $24,275 ($4,826) $24,275 -

*Cash Funds Exempt source is the Old Age Pensior Byppropriated to the Department of Human Seryipassuant to Article 24

of the State Constitution.
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Table 4 - Personal Services and Operating Expenskyg Position Title and Fiscal Year
Fiscal Year(s) of Request Fyos8-0c | Fyvoo-ic | Fvosoc | Fyoo1c | Fros-oc | Fyo9-ic
PERSONAL SERVICES
Eligibility Determination Budget Analyst - Other
Monitor (General Medicaid-Funded Agencies|
Professional Il1) (Budget Analyst I) Customer Support Intern
Number of PERSONS / class title 1.0 1.0 1.0 1.0 2.0 2.0
Calculated FTE per classification 0.9 1. 0.9 1.9 1.8 2|0
Estimated annual base salary $ 44,736 - 43,457 - 35,160 -
Number monthworkingin FY 08-09 and FY 09-1( 11 12 11 12 11 12
Salary $41,157 $44,73¢ $39,976 $43,4p2 $64,343 $704320
PERA 10.15% $4,177 $4,541 $4,058 $4,410 $6,5B1 $7,137
AED 1.60% $659 $716 $64( $69p $1,049 $1,1p5
SAED 0.50% $206 $224 $20( $21f $322 $3%2
FICA 1.45% $597 $64¢ $58( $63( $93: $1,02(
Subtotal Personal Services $46,796 $50,8664 $45,454 $49,4p4 $73,158 $79)954
OPERATING
Supplies @ $500/$500 $ 500 $460 $500 $46( $50p $915 $1,000
Computer @ $900/$0 $ 900 $900 $0 $900 $( $1,80p 40
Office Suite Software @ $330/$0 $ 330 $330 $0 $330 $( $660 R o)
Office Equipment @ $2,225/$0 $ 2,225 $2,225 $0 $2,224 $9 $4,450 $0
Telephone Base $450/$450 $ 450 $414 $450 $414 $45D $824 $900
Travel Expenses for External Training Unit $0 $0 $0 $0 $0 $(
Printing and Postage for Drug Rebate Program $0 $0 $0 $0 $0 $(
Subtotal Operating $4,32¢ $95( $4,32¢ $95( $8,64¢ $1,90(
GRAND TOTAL ALL COSTS $51,125 $51,814 $49,783 $50,3p4 $81,807 $81)854
*Each FTE would work 12 months per fiscal year. Dou¢he pay date shift, however, only 11 monthzagfwere estimated in FY 08-09.
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Table 4 (continued) - Personal Services and Operatj Expenses by Position Title and Fiscal Year
Fiscal Year(s) of Request Fyos8-0c | Fyvoo-ic | Fvosoc | Fyoo1c | Fros-oc | Fyo9-ic
PERSONAL SERVICES
Business Analysis Statistica} Program Eligibility Training
Analyst (Statistical Analyst Coordinator (General Program Eligibility Trainer

1)} Professional V) (General Professional V)
Number of PERSONS / class title 1.0 1.0 1.0 1.0 2.0 2.0
Calculated FTE per classification 0.9 1. 0.9 1.p 1.8 2|0
Estimated annual base salary $ 53,688 - 62,957 - 54,360 -
Number monthworkingin FY 08-09 and FY 09-1( 11 12 11 12 11 12
Salary $49,393 $53,688 $57,9116 $62,9p2 $99,479 $108{720
PERA 10.15% $5,013 $5,449 $5,878 $6,340 $10,007 $11,035
AED 1.60% $790 $859 $927 $1,00f $1,592 $1,740
SAED 0.50% $247 $268 $29( $31p $497 $544
FICA 1.45% $71€ $77¢ $84( $91: $1,44: $1,57¢
Subtotal Personal Services $56,159 $61,041 $65,8591 $71,5f7 $113,107 $123|615
OPERATING
Supplies @ $500/$500 $ 500 $460 $500 $46( $50p $915 $1,000
Computer @ $900/$0 $ 900 $900 $0 $900 $( $1,80p 40
Office Suite Software @ $330/$0 $ 330 $330 $0 $330 $( $660 R o)
Office Equipment @ $2,225/$0 $ 2,225 $2,225 $0 $2,224 $9 $4,450 $0
Telephone Base $450/$450 $ 450 $414 $450 $414 $45D $824 $900
Travel Expenses for External Training Unit $0 $0 $13,333 $13,33B $26,667 $26,467
Printing and Postage for Drug Rebate Program $0 $0 $0 $0 $0 $(
Subtotal Operating $4,32¢ $95( $17,66. $14,28! $35,31¢ $28,56°
GRAND TOTAL ALL COSTS $60,488 $61,991 $83,51f3 $85,8p0 $148,423 $152]182
*Each FTE would work 12 months per fiscal year. Dou¢he pay date shift, however, only 11 monthzagfwere estimated in FY 08-09.
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Table 4 (continued) - Personal Services and Operatj Expenses by Position Title and Fiscal Year
Fiscal Year(s) of Request Fyos-0c | Fvog-1c | Fyos-oc | Fyo09-1c Fy 08-0¢ | FY09-1c
PERSONAL SERVICES
Website Administrator
(Information Technology Drug Rebate Program
Professional Il1) Specialist (Accountant Il)
Number of PERSONS / class title 1.0 1.0 1.0 1.0 GRAND TOTAL
Calculated FTE per classification 0.9 1. -0.9 -1.p 7.3 8.(
Estimated annual base salary $ 57,360 - 44,614 - - -
Number monthworking in FY 08-09 and FY 09-1( 11 12 -11 -12 - -
Salary $52,771 $57,36( ($41,047) ($44,6]6) $363,988 $396(612
PERA 10.15% $5,356 $5,822 ($4,16p) ($4,549) $36,944 $40,p55
AED 1.60% $844 $918 ($657) ($71p) $5,824 $6,316
SAED 0.50% $264 $287 ($208) ($22B) $1,821 $1,9B4
FICA 1.45% $76¢ $83: ($595 (9647 $5,27¢ $5,75!
Subtotal Personal Services $60,000 $65,214 ($46,670) ($50,7p9) $413,855 $450]948
OPERATING
Supplies @ $500/$500 $ 500 $460 $500 ($460Q) ($50p) $3,670 $4,0p0
Computer @ $900/$0 $ 900 $900 $0 $0 $0 $8,100 L)
Office Suite Software @ $330/$0 $ 330 $330 $0 $0 $q $2,970 0
Office Equipment @ $2,225/$0 $ 2,225 $2,225 $0 $0 $( $20,02b 40
Telephone Base $450/$450 $ 450 $414 $450 ($414) ($45p) $3,304 $3,6p0
Travel Expenses for External Training Unit $0 $0 $0 $0 $40,000 $40,000
Printing and Postage for Drug Rebate Program $0 $0 ($3,876 ($3,87§) ($3,876) ($3,8f6)
Subtotal Operating $4,32¢ $95( ($4,750 ($4,826 $74,19! $43,72:
GRAND TOTAL ALL COSTS $64,329 $66,164 ($51,420) ($55,5p5) $488,048 $4941672
*Each FTE would work 12 months per fiscal year. Do¢he pay date shift, however, only 11 monthzagfwere estimated in FY 08-09.
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Assumptions for Calculations In calculating the cost for additional FTE, thedartment based salary estimates on range

minimums for the position classes published by epartment of Personnel and
Administration. The Department also added commolicyppercentages of 10.15% for
Public Employees’ Retirement Association contribofi 1.6% for Amortization
Equalization Disbursement, 0.5% for Supplemental oAmation Equalization
Disbursement, and 1.45% for Federal Insurance @aomibns Act tax. In addition, to
account for the pay date shift, only 11 monthsaf were estimated for each FTE in FY
08-09.

Operating expenses for the first year of employmeate based on common policy
amounts of $500 for supplies, $900 for a compu$&30 for Microsoft Office suite
software, $2,225 for office equipment, and $450té&ephone. Subsequent year operating
expenses were assumed to include $500 for sugiliesp450 for telephone. In addition,
the Department assumed the new external trainifignauld require $40,000 per year in
Operating Expenses due to the extensive traveltraming supplies needed. Operating
Expenses for the requested elimination of the IT& FAccountant Il Drug Rebate
Program Specialist were further reduced by $3,876ash funds exempt to account for
funds appropriated to this position for printinglgostage.

Cost Benefit Analysis

Cost Benefits

$488,048 The requested 8.0 FTE, annualized, would bringifgsignt gains to various Department programs byedasing the
number of projects completed on time, and enalstiaff to focus more on quality than is possibldwtite current staff
shortage. In addition, the new external trainingt would increase knowledge and understanding ammmgty
personnel, medical assistance sites, providersymtoity resource centers and other stakeholderst dbepartment
programs, procedures and requirements. In addigonjmproved website would facilitate public accéssand
understanding of Department programs and serviddditional customer support staff would improve tcunser
satisfaction ratings, reduce the high rate of abaad calls, and alleviate staff frustration resgltin turnover. The
requested additional FTE would enable the Depattheebe proactive in exceeding expectations, aockase overall
productivity and efficiency through better teamwarid higher staff morale.
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Statutory and Federal Authority

24-50-101 et. seq., C.R.S. (2007) State Pers@ystem Act.... (1) ... It is the purpose
of this article and the personnel rules adoptedspant to this article to provide a sound,
comprehensive, and uniform system of personnel gesment and administration for the
employees within the state personnel system. .af3)t(is the purpose of the state
personnel system, as a merit system, to assureathaalified and competent work force
is serving the residents of Colorado and that amryspn has an equal opportunity to
apply and compete for state employment.

24-50-104 (1) (a), C.R.S. (2007) Job evaluation emchpensation, total compensation
philosophy.... (I) It is the policy of the state to provide préiey total compensation to
officers and employees in the state personnel rsydi® ensure the recruitment,
motivation, and retention of a qualified and conepétwork force. For purposes of this
section, "total compensation” includes, but is lwoited to, salary, group benefit plans,
retirement benefits, performance awards, incentipesmium pay practices, and leave.

24-1-107, C.R.S. (2007) Internal organization gbatément - allocation and reallocation
of powers, duties, and functions - limitations. In order to promote economic and
efficient administration and operation of a prinalglepartment and notwithstanding any
other provisions of law, ... the head of a princigdapartment, with the approval of the
governor, may establish, combine, or abolish dorsi sections, and units other than
those specifically created by law and may allocael reallocate powers, duties, and
functions to divisions, sections, and units undee fprincipal department, but no

substantive function vested by law in any offidepartment, institution, or other agency
within the principal department shall be removednirthe jurisdiction of such officer,

department, institution, or other agency under phavisions of this section.

25.5-1-104, C.R.S. (2007) Department of health qawkcy and financing created -
executive director - powers, duties, and function®) The department of health care
policy and financing shall consist of an executilector of the department of health
care policy and financing, the medical servicesrdpand such divisions, sections, and
other units as shall be established by the exeeutirector pursuant to the provisions of
subsection (3) of this section. (3) The executivectbr may establish such divisions,
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Performance Measures:

sections, and other units within the state depantnaes are necessary for the proper and
efficient discharge of the powers, duties, and fions of the state department; except
that such action by the executive director shalt nonflict with the implementation
requirements for the plan for restructuring theidety of health and human services in
this state...(4) The department of health care pddicg financing shall be responsible
for the administration of the functions and progesas set forth in this title.

Additional FTE would enhance the Department’s itgbito achieve the following
performance measures outlined in the FY 08-09 &jratPlan:

* Improve access to and the quality of Medicaid heedire as demonstrated through
improvements in Medicaid Health plan scores on theRlan Employer Data
Information Set (HEDIS) measures.

* Survey customer satisfaction with managed careyubim Consumer Assessment of
Health Plans Survey (CAHPS).

* Maintain or reduce the difference between the Diepamt’s spending authority and
actual expenditures for Medicaid services.
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